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Goals:

Explain the differences between the 2007 AMA Expert Committee
recommendations and the 2009 HEDIS Measures for Weight
Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents and discuss improvement strategies.

Review the Provider Role in Preventing & Treating Childhood Obesity:
BMI Screening
Preventive Counseling
Lab Tests, Clinical Follow-up & Resources

Objectives: By the end of the workshop participants will be able to...

Describe one strategy to improve performance on the HEDIS
weight assessment and counseling measures.

Measure BMI and make a weight diagnosis.
Provide simple advice using evidence-based messages.
Describe 3 lab tests to order for obese children over 10 years.
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Keeping It Simple!!!

For All Children over 2 Years...
Measure BMI Annually (Consider BP Also)

Provide Counseling Annually

For Overweight or Obese Children...
Order Lab Tests

Arrange for Treatment & Follow-Up

’ 4
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Expert Committee Recommendations

vs HEDIS 2009

Expert Committee
Recommendations
2007

HEDIS 2009 Weight
Assessment &
Counseling

Annual BMI
Screening

Yes

Yes

Annual Counseling

Patient Centered

Assessment, Advice,

Overweight/Obese

Materials
Comprehensive Physical Exam, BP, No
Assessment Lab Tests
Treatment for Staged Treatment No
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Presenter
Presentation Notes
Now we are going to discuss treatment options for overweight children.


®-DIS 2009... e ey ;
Weight Assessment and Counselmg for Nutrltloh an

Physical Activity for Chlldren/Adblescents

The percentage of members 2—-17 years of age who
had an outpatient visit with a PCP or OB/GYN and who
had evidence of BMI percentile documentation,
counseling for nutrition and counseling for physical
activity during the measurement yeatr.

Measurement year: 1/1/2009 — 12/31/2009

@ ©

All outpatient visits included.

©)

Stratifications: 2—11 years, 12-17 years, total

©)

Methodologies: administrative data or medical record
review.
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Presenter
Presentation Notes
Treatment options for overweight children include:

Family Changes, Self-Care and Weight Management Programs



In rare situations:

Diets, Medications and Surgery can be considered.
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HEDIS 2009... Challenges & Opportur

Well check visits provide the optimal workflow but many
teens do not come in for annual well check visits.

Urgent care visits are less optimal for preventive services
and there may be billing/reimbursement issues.

Physicians may see coding for BMI measurement as extra
work.

Options for Annual BMI Assessment and Counseling
Improve compliance with annual Well Child Care visits
Measure BMI and counsel at all visits (BMI as a Vital Sign)

Measure BMI and counsel annually independent of visit type
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Presenter
Presentation Notes
Treatment options for overweight children include:

Family Changes, Self-Care and Weight Management Programs



In rare situations:

Diets, Medications and Surgery can be considered.


HEDIS 2009

Target five HEDIS measures with one
Improvement strategy
BMI Screening
Physical Activity Counseling
Nutrition Counseling
Well Child Care Visits
Immunizations

@ © ©® ©

Use a reminder system to prompt for annual BMI
assessment and counseling independent of visit type

Registration receipt — copy for patients and
physicians/medical assistants

Member home page
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Presenter
Presentation Notes
Treatment options for overweight children include:

Family Changes, Self-Care and Weight Management Programs



In rare situations:

Diets, Medications and Surgery can be considered.


Improving HEDIS
Performance on...

Weight
Assessment
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IEDIS 2009... Weight Ass

BMI percentile during the measurement year as
identified by administrative data or medical record review.

ICD-9-CM Diagnosis - V85.5

Medical Record Review: Documentation must
include a note indicating the date on which the BMI
percentile was documented and evidence of either of the
following.

BMI percentile, or
BMI percentile plotted on age-growth chart

For adolescents 16—-17 years, documentation of a BMI
value expressed as kg/m?is acceptable.
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Presenter
Presentation Notes
Treatment options for overweight children include:

Family Changes, Self-Care and Weight Management Programs



In rare situations:

Diets, Medications and Surgery can be considered.


= e -

Expert Committee - Assessment Over /g

Medical Risks
Height, Weight, BMI, Blood Pressure, Pulse

@ ©

Family History

©)

Review of Systems

©)

Physical Examination

Laboratory Tests

Behaviors and Attitudes
Diet Behaviors

Physical Activity Behaviors
Attitudes
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Measure BMI Annually

Measure BMI annually for children 2-18 years
Obtain an accurate height and weight

Calculate BMI

Plot BMI on BMI for age growth chart

Make a weight diagnosis

Communicate weight status to family

2 o A

Code weight status as a visit diagnosis (optional)
ICD-9-CM Diagnosis - V85.5

BMI < 5% for age — V85.51B

BMI 5% to <85% for age — V85.52B

BMI 85% to <95% for age — V85.53B

BMI >=95% for age — V85.54B
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Measure BMI Annually

Measure BMI annually for children 2-18 years
BMI (English):[ weight (Ib) + height (in) + height (in) ] x 703
BMI (metric):[ weight (kg) + height (cm) + height (cm) ] x 10,000
BMI Wheel Calculator
Calculation Tools: www.cdc.gov/, www.nhlbisupport.com/bmi/

Make a weight diagnosis using BMI % for age
< 5%ile Underweight
5-84%ile Healthy Weight
85-94%ile Overweight
95-98%ile Obesity
>=99%ile
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http://www.nhlbisupport.com/bmi/

Accurate Scale
& Stadiometer

CDC BMI for
Age growth
Chart

BMI Wheel
Calculator
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What are more sensitive ways to

address obesity and overweight?

Weight is a very sensitive issue for children and adults.

Obesity
Overweight
Fat or Chubby

- -

Weight or Extra Weight
Body Mass Index (BMI)

Increased Risk for Diabetes
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Presenter
Presentation Notes
Weight is often a sensitive and emotional issue for both children and parents. Care should be taken to address weight issues with sensitivity. Focusing on lifestyle instead of weight is an effective strategy to reduce the risk of harm. 



Using the terms “overweight” instead of “obesity” or “family improvement” instead of “personal improvement” can also help reduce the risk of stigmatization and preserve self-esteem.  


Expert Committee Recom

Measure Blood Press"‘""" e-; Annually

i ...-_.

Use a cuff large
enough to cover
80% of the arm

Diagnose
hypertension using
NHLBI tables

http://www.nhlbi.nih.gov/healt
h/prof/heart/nbp/hbp_ped.htm

CommuniTy BENEFIT

Blood Pressure 95% by Age, Sex and Height %

AGE BOYS HEIGHT % GIRLS HEIGHT %
50% | 90% | 50% | 90%

2 Yr 106/61 | 109/63 | 105/63 | 108/65
5Yr 112/72 | 115/74 | 110/72 | 112/73
8 Yr 116/78 | 119/79 | 115/76 | 118/78
11 Yr | 121/80 | 124/82 | 121/79 | 123/81
14 Yr | 128/82 | 132/84 | 126/82 | 129/84
17 Yr | 136/87 | 139/88 | 129/84 | 131/85

Pediatrics Vol. 114 No. 2 August 2004 pp. 555-576
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Improving HEDIS
Performance on...

Counseling for
Nutrition and
Physical Activity
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Documentation of counseling for nutrition or referral for
nutrition education during the measurement year as identified by
administrative data or medical record review.

CPT - 97802-97804, ICD-9-CM Diagnosis - V65.3,
HCPCS - S9470, S9452, S9449, G0270-G0271

Medical Record Review: Documentation must include a

note indicating the date and at least one of the following.
Engagement in discussion of current nutrition behaviors (e.g.,
eating habits, dieting behaviors)
Checklist indicating nutrition was addressed
Counseling or referral for nutrition education
Member received educational materials on nutrition

Anticipatory guidance for nutrition
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Presenter
Presentation Notes
Treatment options for overweight children include:

Family Changes, Self-Care and Weight Management Programs



In rare situations:

Diets, Medications and Surgery can be considered.


Documentation of counseling for physical activity or
referral for physical activity during the measurement year as
identified by administrative data or medical record review.

ICD-9-CM Diagnosis - V65.41, ICD-9-CM Procedure -
03.11, 93.13, 93.19, 93.31, HCPCS - S9451, H2032

Medical Record Review: Documentation must include a
note indicating the date and at least one of the following.

Engagement in discussion of current physical activity behaviors
(e.g. exercise routine, participation in sports activities, exam for
sports participation)

Checklist indicating physical activity was addressed
Counseling or referral for physical activity

Member received educational materials on physical activity
Anticipatory guidance for physical activity
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Presenter
Presentation Notes
Treatment options for overweight children include:

Family Changes, Self-Care and Weight Management Programs



In rare situations:

Diets, Medications and Surgery can be considered.


Give Consistent Evidence-Based Prevention Messages to All Families

Dietary Intake

Breastfeeding for the first 12 months or longer

Limit or eliminate consumption of sugar-sweetened beverages

Eat the the recommended quantities of fruits and vegetables
Physical Activity

Limit television and other screen time to no more than 2 hours/day

Remove television and other screens from children’s bedrooms

Moderate to vigorous physical activity for at least 60 minutes a day
Eating Behaviors

Eat breakfast every day

Limit eating out, especially at fast food restaurants

Have regular family meals

Limit portion sizes
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Use Patient-Centered Communication

Empathize/Elicit - Provide - Elicit (E-P-E)

Empathize/Elicit
“Yours child’s height and weight put him/her at increased risk
for developing diabetes and heart disease at a very early age.”
“What do make of this?”

“Would you be interested in talking more about ways to reduce
your child’s risk?”

Provide
“Some different ways to reduce your child’s risk are...”
“Do any of these seem like something your family could work
on or do you have other ideas?”

Elicit
“Where does that leave you?”

“What might you need to be successful?”
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Behavioral
Assessment
Questionnaires

Exam Room
Posters

Patient
Education
Materials

CommuniTy BENEFIT
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Survey for All Patients at Well-Child Visits
Inour office, we are interested in discussing the aspects of a healthy Ifestyle with all our patients.
I While you are waiting to see the doctar, it would be helpful if you would please take a moment with
your child to answer the following questions and we will review the answers during your visit. We
realize how difficult itis to do all the right things all the time and recognize the questions below only

POWER UP reflect a small portion of the challenges that face us every day.
Patient Name: Aie: Date:
True False
5 \imy child eats 5 or more servings of fruits and vegetables most days. | |
Ifmy child eats breakfast every day. O O
Ifmy child eats dinner at the table with the family at least 2 times per week. O O
Iimy child eats take-o

[y

LREEE  Little changes. Big rewards.

Ifmy child does not ha
\imy child participates i Are yo u rea dy?
Ifmy child does not reg

Every body needs a balance of nutritous foods and active
living to reach a healthy welght and prevent problems such
as diabetzs and heart dissass. As a parent, you have the
poer 0 teach healthy habits that will last a iistme.

limy child drinks skim/

Here arz some simple steps than can bring big rewards
far your entire family.

Got moving Eat smart
& irm for atlozst 50 minuiss & &im for 5 1o 9 sarvings of Fuks
of activity & day. and vagatablkes a day.

s Excaps the pull of the couch—
getup and gat mosing.

& Fual up with breakfast evary day.

Drink well
# Chocsa water or non-fat milk

Pull the plug

# Limit zeraen dms (TY, competan, = Limit soda, sports drinks, jukce, and
and vidan gamast to | o 2 hour swaatened dinks—ons can bs sl
adu. 1o drirking a candy barl

= Mova the TV cutof the bedroom.
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What are the stages of change? i

Integrated

Behawor‘

Pre-contemplation

Prochaska & Di Clemente: Transtheoretical Model of Behavior Change
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Presenter
Presentation Notes
For many children and families, change occurs by progression through a series of stages.  

Pre-contemplation is a stage where people are not ready to change. 

Most people are in the next stage of change, contemplation, which is a state of ambivalence.  

By thinking through the pros and cons of making a change (“change talk”) people can move on to preparation, action and maintenance.  Note that relapse is part of the change process and usually occurs before change becomes long term.


Motivational Interwewmg L

Change Talk and Self- Perceptlon

People are more powerfully influenced by what they hear

themselves say than by what someone else says to them.

Encourage your patients to say the things that you usually
tell them.

Help your patients to talk themselves into making a change!

Self-motivating statements made by the patient:
Recognition of an issue
Reasons for making a change

Hazards of not making a change
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Office-Based I\/Iotlvatlon“a Intervi

to Prevent Chlldhood Obesﬂy

Nonrandomized clinical trial involving 91 children ages 3-7 years
with a BMI 85-94%ile OR BMI 50-84%ile plus parent BMI > 30
15 pediatricians and 5 RD’s assigned to...

Control — standard care

Minimal Intervention — 10-15 minute MI session with MD, 1 month

after well child care visit

Intensive Intervention — Minimal + 45-50 minute MI session with

RD, 1 and 3 months after well child care visit

BMI%ile decreased 0.6% (control), 1.9% (minimal), 2.6%

(Intensive) Arch Pediatr Adolesc Med. 2007:161:495-501
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I\/Iotivafi‘ng Change Online Progr

http://kphealtheducation.org

IUser files are not ready For dickation

Learning - The Permanente Medical Group - Microsoft Internet Explorer

File  Edit ew Favorites Tools Help
GiBack - = - @) ot | @ search  [ElFavorites  GiMedia (% | B\ S - abs
Address [&] http:{kphealtheducation. org j @ Go |Links ‘ @Snaglt L'
|
REGIONAL HEALTH EDUCATION ONLINE LEARNING
Available Now Sign In Here
) ) Please provide the following
Free, online self-paced programs accessible 24/7, information. &ll fields are required.
Motivating Change Online Programs First Name; |
Pediatric Overweight Last Name: |
Collaborate with families and children to manage weight,
Your Email: |
I am a Kaiser Permanente employee.
Medication Adherence
Discover techniques to improve medication adherence in your Yes & No O
practice.
Select an online course:
Pediatric Overweight j
Brief Negotiation Roadman Thank you for signing in. Click the
Learn to navigate health behavior change. button below to procesd to your
selected online training.
SIGN IN
Chronic Conditions
Practice proven approaches to help patients manage their
health,
Motivating Change In Groups Online =

|@ hittp: fkphealtheducation. orgfindes:. html ’_ ’_ ’_ |D Internet
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Overweight & Obese

Laboratory Evaluation
and Follow-Up
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Expert Committee Recommendeﬁf e

Lab Screening

_OAO0/i i i _ The AHA & AAP recommend

BMI 85-94%ile Without Risk Factors screening at 2 years of age i
there is a family history of lipid

2 Years and Older abnormalities or if risk factors
Fasting |_|p|d Profile are present in the absence of a

positive family history
BMI 85-94%ile Age 10 Years & Older With Risk
Factors
Fasting Lipid Profile
ALT and AST Every 2 Years
Fasting Glucose

BMI >= 95%ile Age 10 Years & Older
Fasting Lipid Profile
ALT and AST
Fasting Glucose
Other Tests as Indicated by Health Risks

Every 2 Years
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Treatment Goals
©® Behavioral Goals and Parenting Skills
© Self Esteem and Self Efficacy
® BMI Velocity, Weight Loss Targets and BMI % ile

A Staged Approach from the AMA Expert Committee - promotes
brief, office-based intervention then a systematic intensification of
efforts, tailored to the capacity of the clinical office, the motivation of the
family, the presence of risk factors and the degree of obesity.

® Prevention Plus

® Structured Weight Management

® Comprehensive, Multidisciplinary Intervention

©® Tertiary Care Intervention

Families progress to the next stage if there has been no improvement in
BMI/weight or velocity after 3-6 months and if the family is willing and
ready.
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All communities have...

® WIC Programs: New Healthy Habits Campaign
® Nutrition Network Programs

® Youth Programs: YMCA & YWCA

©® Parks and Recreation Programs

® School and after-school programs

© Hospitals

CHDP “Resource Template for Listing Community Resources for Prevention
and Treatment of Child and Adolescent Overweight and Obesity”

http://www.dhcs.ca.gov/services/chdp/Documents/Letters/chdpin08C.pdf
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“Childhood obesity is no
one’s fault, but it is

everyone’s responsibility.”

Dr. Phil McGraw

Governor’'s Summit on Health, Nutrition and Obesity — September 15, 2005
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Presenter
Presentation Notes
Although the epidemic of overweight children seems overwhelming, successes with tobacco and youth violence provide hope that we can stop the obesity epidemic.  



Every physician, parent, child, teacher and politician will need work on this issue to succeed.  Being a good role model by being active and wearing a pedometer is a great first step towards getting ourselves and our children back on the road to better health. 



Thank you for your attention. 

We will now take questions...
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